



	Last Name: 
	First Name: 
	Email Address: 
	How did you hear about ZaSpa?: 
	Intentions or expectations for your treatment?: 
	Medications taken or applied?: 
	Hotel guest: 
	Local resident: 
	First visit: 
	Return Visit: 
	Male: Off
	Female: Off
	Additional Information: 
	allergies/sensitivities: 
	arthritis/tendonitis: 
	back problems: 
	blood clots: 
	bone/muscular injuries: 
	cancer/tumors: 
	chronic pain: 
	cold sores: 
	constipation/diarrhea: 
	depression: 
	diabetes: 
	digestive problems: 
	epilepsy: 
	fainting, fits, seizures: 
	fatigue: 
	fever: 
	headaches/head injuries: 
	heart/lung conditions: 
	high/low blood pressure: 
	infectious diseases: 
	jaw pain/tmj disorder: 
	kidney problems: 
	recent scar tissue: 
	respiratory problems: 
	sinus problems: 
	skin allergies: 
	skin warts: 
	sleep difficulties: 
	sprains/joint pain: 
	surgery: 
	thrombosos: 
	varicose veins: 
	liver problems: Yes
	lymphadectomy: 
	metal pins/plates: 
	migrane problems: 
	multiple sclerosis: 
	muscle/joint pain: 
	nail fungus: 
	numbness/tingling: 
	osteoporosis: 
	pregnancy: 
	rashes/athlete's foot: 
	neck: 
	shoulders: 
	legs: 
	lower back: 
	arms: 
	feet: 
	upper back: 
	had a massage within the last year: 
	had a massage within the last month: 
	had a massage within the last 6 months: 
	never had a massage: 
	Areas to be avoided:: 
	normal to oily: 
	normal to dry: 
	combination: 
	sensitive: 
	prone to acne: 
	clogged pores: 
	sun spots: 
	dehydration: 
	dulled/sallow skin tone: 
	loss of elasticity: 
	fine lines/wrinkles: 
	forehead: 
	eyes: 
	nose: 
	lips: 
	chin: 
	neck/decollete: 
	hands: 
	cheeks: 
	high (prone to burning): 
	moderate (burn turning to tan): 
	low: 
	yes1: 
	yes2: 
	yes3: 
	no3: 
	no2: 
	no: 
	Signature: 
	Date:: 
	Guardian Signature: 


